In experienced or established endocrine centers, identifying the RLN is probably not a big issue as the surgeons are experienced. Unfortunately, the majority of thyroidectomies are not performed by the experienced surgeons. Thyroidectomies are common procedure but not performed by a general surgeon regularly. In this situation, the use of intraoperative nerve monitor probably will be helpful. Reoperative thyroidectomy is well known to have higher RLN injury rate. The scarring and fibrosis make identification of the tubular structure of the RLN difficult. The course of the nerve will be distorted, putting it at risk of injury. Therefore, the use of intraoperative nerve monitoring in this situation will be helpful even for experienced surgeons.
A forceful upper pole and medial retraction of the thyroid gland will cause compression of the RLN at the point where it enters the larynx behind the Berry's ligament, leading to temporary damage to the nerve fibers. Without nerve monitoring, traction or compression injury is not detected because the nerve remains intact. This is documented by loss of electromyography (EMG) signal upon stimulation of the vagus and RLN which not only shows neuropraxia, but also the site of the injury. The knowledge on the status of the nerve helps the surgeon to decide whether to proceed with the contralateral surgery or to do a staged procedure. A meta-analysis on the use of intraoperative nerve monitoring has shown that it has a significant impact in reducing transient nerve injury by traction but not in permanent injury. 1 Moreover, remedial measures such as primary tension-free nerve repair with thyroplasty may be performed immediately if complete transaction of the nerve is confirmed from the EMG monitoring.
In summary, injury to the RLN is a serious complication even if it is rare. New technologies make the surgery faster and less morbid, reducing incidence of nerve injury, but can never replace meticulous surgical technique, good anatomical knowledge and surgeon experience in identifying the RLN.
